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Ophthalmology, Charing Cross Hospital, London W6 8RF. Accepted for publication 15 March 1994 Case report A 44-year-old white man with Pneumocystis carinii pneumonitis, presented with visual deterioration over the course of 1 day. His past ocular history was unremarkable. Visual acuity on presentation was counting fingers at 1 metre in both eyes, which improved to 6/12 with pinhole correction. Anterior segment examination revealed bilateral chemosis and microcystic corneal oedema. The anterior chambers were shallow, especially peripherally; the angles were closed 360 degrees in both eyes on gonioscopy. The pupils were in a mid-dilated position, and reacted to bright illumination segmentally. The intraocular pressure on applanation tonometry was 38 mm Hg (right eye) and 36 mm Hg (left eye). The lenses were clear and the vitreous was quiet. The retinal vasculature was tortuous and dilated, there were scattered cotton wool spots and peripheral retinal haemorrhages, consistent with HIV microvasculopathy. The ora was posteriorly displaced. Bilateral acute angle closure glaucoma was diagnosed.
Treatment was started with intravenous and oral acetazolamide therapy, and bilateral topical pilocarpine 4% and dexamethasone 0-1%. The following day the intraocular pressures remained elevated at 34 mm Hg in both eyes. Bilateral YAG iridotomies were performed, with no appreciable change in anterior chamber depth or change in intraocular pressure. Pilocarpine was discontinued and cyclopentolate 1% therapy begun following the laser procedure. A B ultrasound scan revealed choroidal and ciliary body thickening in both eyes (Fig 1) . Within the course of the next 36 hours of instituting cycloplegic therapy the anterior chambers deepened fully and the intraocular pressure decreased to 10 and 12 mm Hg. The following day his intraocular pressures were below 10 mm Hg in both eyes and remained so subsequently. Cortical haze was noted in both lenses: the opacification continued to increase and, within a week, both lenses were completely opaque. The following week the patient underwent cataract extraction and intraocular lens insertion, with a final best corrected visual acuity of 6/9 (right) and 6/6 (left). All the ocular samples removed at the time of surgery including aqueous, cortical aspirate, and the lenticular nuclei from both eyes were examined for cytomegalovirus (CMV) and HIV p24 antigens. These tests were all negative. Serological studies confirmed infection with HIV, with a CD4 count of 32. A significant fourfold rise in CMV antibody titre was detected but no CMV virus was isolated from any source. 
